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e ntizl persons who are to yegpond to the coliection inforrantion contaimed in
- SEC 1072 Potential persons wi i itotl Weo of infornation contained i
n displays # ummﬂy valid

(6/29) this form are not yeguived to respond nnless thei T
OMB control number, / ‘/03 ?/

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of
\\7‘1“}1/v federal exemption, Conversely, failure to file the appropriate federal
notice will not xesult in 2 Joss of an available state exemption state
téxemption unless such exemption is predicated on the filing of a federal

)
/nofxcc.

OMB.APPROVAL
OMB Nuniber; 3235-0074.
~ii.\'pires: May 31, 2002
Estimated average burden
hours per response.. | 1

URITED STATES ,
SECURITIES ARD EXCHANGE COMBIISSION
Washington, D.C. 20549

FORM D
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION B, refix Serial
SECTION 4(6), AND/OR ‘
URIFORN LIVMITED OFFERING EXEMPFIOR DATE RECEIVED

Name of Offering (check if this is an amendment and name has changed, and indicale change.)

Value Holdings, 1. P _
F””;g)under (Check box(@) &l s ir e [ ] Rouie 505 X Reiz§05 [ ] Section 4(8) [ ] ULOE
apply):

PROCESSED
/1. BASIC IDENTIFIGATION DATA A
e oo e e [~AUG 0TS 2062

1. Enter the information requasted clm ttheissuer

I}pﬂ of Fll ing: 10y j New thrU [ ¥ Arendment -

Mame of Issuer (cnec-\ if this is an amendment and name hzs ch”moeo and indiciate LH:W:"':[THQM‘\DUN

_FINAN CIAL

Value Holdings, L.P. - o e

) /«ddrc% of Exccutive Offices (Nlnrnbni ah—d_é;r—é—m, City, Sfcte Zip Code) lelep‘1one Nurnbs:
" (including Area Code)

366 Broadway, 5th Floor e .
Aflurtsqo Princ inal Business Operations (\’u’nmr?m otreet City, Siale, Zip Code)  Teigphone l\m.'v‘

Yorx, NY 10013 3017 o e 1202) °_7_4__OQ_3_ .....

(inciuding Area Code
(if different from ecutive Offices)

IE;riz-:fD @rL tion of Businass

Tvestment. Partnes “ship

y Iy F IR [N A%
Ji IP://\.‘.\«.,;\\':. \\-.-\;{-_'{;'()\_,/F,!')ﬂ)115;_/1()}'1”5;/]Q”]_:(} m ,'ﬂ%
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ryp of Businass Organization

[X] limited partnership, already formed [ 7 other (please specify):

[ ]corporation
- )limited paitnership, to be formed

[ ]business trust

Month Year

Actual or Estimated Date of Incorporation or Organization: [0}7] [:9]) 5] [k} Actual [ ] Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Poslal Service abbreviation for State:
CN for Canada,; FN for other foreign jurisdiction)  [n] {-v)

GENERAL INSTRUCTIONS

Federal

Who [4ust File: Allissuers making an offering of securities in reliance on an exemption unflér Rgg
Section 4(8), 17 CFR 230.501 el seq. or 15 U.S.C. 77d(6).

When to File: A notice mus! be filed no later than 15 days after the first salz of securities in the offering. A
notice is deemed filed with the U.S. Securities and Exchange Commission (SEC) on the eariier of the dale i,
is received by the SEC at the address given below or, if received at that address after the date on which it is'
due, on the date it was mailed by United States registered or certified mail to that address.

Where to Filz: U.S. ‘Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20548,

Copm* Re mr./'.récl: Five (5) copies of this notice must be filed with the SEC, one of which must bé manually
signed. Any copies not manually signed must be photocopies of manueliy signed copy or bear typed or

printed signatures.

Information Required: A new filing must contain all information reauested. Amendments need only report ine
name of the issuer and offering, any changes thereto, the information requested in Part C, and any meaterial
changes from the information prevsously supplied in Parls A and B. Part E and the Appendix need not be fitsd

vitn the SEC,

Filing Fee: There is no federal filing fee.

State:

This notice shali be used to indicate reliance on the Uniform Limited Offering Examption (ULOE) for sales O
securities in those states that have adopted ULOE and that have adopted this form. Issuerss relying on ULOZ
must file a separate notics with the Securities Administrator in each slate where sales are to be, or have beean
made. If a slate requires the payment of a fee as a precondition to the claim for the exemption, a fegin tha |
propai arnount shall accomnpany this form. This notice shell be filad in the appropriate slaiss in accordancs
with state law. The Appendixin the notice constitutes a part of this notica and must be complel

o T A. BASIC IDENTIFICATION DETA ~_

? Fu ertnei m;o !ﬂfh'uu re IucmC I'for the 10uo.‘nnJ

issuer, if the issuer Imsbacnorqan‘zefi within thz past five ye

o lzech projoter ofthe
o Iach beneficial ovmer having the power to vote or dispase, or direct ihe vole or disposition of, 109 ¢
more of & class of cauity securities of the issuc;
)

Bt /v sec govismbasforms/formd hiti



FormD

o Fach executive officer and director of corporate issuers and of co:porate general and managing

partners of partnership issuers; and
o [zach general and me rm_;nm partner of partnership issuers,

Check Box(es) that  [y] Promoter [ Beneficial [ 1 Executive [ ]Dxrector[ ]Ceneral and/o—
Apply. Owner Officer Iianaging
Partner

AN

Full Name (Last name first, if individual)

~Tirgobhv J. Curro
Business or Residence Address (Number and Streel, City, Stale, Zip Code)

366 DBroadway, 5th Floor New York, NY 10013-3917 -
Check Box(es) that [ ] Promotler | ] Beneficial [ 1Execulive - [ }Direclor[ ) General and/or
Apply: Owmer Officer Managing

Partner
fjdri—&éme (Las name firsi, ir ind?xﬂiﬁé@jmﬂm* I

Business or Residence Address (Number and Streel, City, Stale, Zip Code)

Check Box(es) that [ ) Promoter| ) Beneficial = " [ } Executive [ ] Director [ ) General and/or
Apply: : Owner - Officer Managing
‘ Pariner

Full Name (l.ast name first, if individual)

3usiness or Residence Address (Number and St reet Cny State, Zip Code)

Check Box(es) that [ ] Prornoier [ } Beneficial [ 1Executive [ 1Director [ ] General and/or
Apply: Owmner Officar Managing
' Pariner

Full Name (Las! narna first, if mol\/mual)

Business or Residence Address (Number and Sireet, City, State, Zip Code)

Check Box(es) that [ ] Promoler[ ] Beneficial [ ] Executive [ ] Director [ ] General and/or
Apply: Owner Officer o Managing
Pariner

' 1efici [ } Director | ]G"npreﬂ and/cr

Meanaging
Partnar

)
: p, i} y.

f uli r\ aime (L.E!S' name fr"‘ if mu v.qu al)

cov/smbus/orms/formd hiim

oo N v e
hitpe//vew s
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FormD
-.:..‘.{‘
Check Box(es) that | ] Promoter [ ] Beneficial [ 1Execulive [ ] Director [ ] General and/or
Apply: Owriier Officer Managing

Pariner

FFull Name (Last name first, if individuat)

Business or Residancs Address (Number and otrcb Cny state, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this Yes  No

offering?........ ) Ixl
Answer also in Appendix, Column 2, if filing under ULOE, )
2. What is the minimum investrent that vill be accepted from any individual?.......ccooveens 61 00,000
|
3. Does the offering permit joint ownership of a single Unit?....ccccoeviviiiicc, ;{es] P‘}? ]

4. Enter the information requested for each person who has bean or will be paid or given,
directly or Indirectly, any comrmiission or similar remuneration for solicitation of purchasers in
connection with sales of securities in the offering. If a person to be listed is an associated
person or agent of a broker or daaler registered with the SEC and/or with a state or states, list
the name of the broker or dealer. If more than five (5) persons to be listed are associated
persons of such a broker or dealer, you may set forth the information for that broker or dealer

only,

CEXEER

FFuli Name (Last name first, |f|ndxwdual)

Business or Residence Address (Number and Sireet, City, State, Zip Code)

Name of /\ssociam'x Broker or Dealer

%tates in Which Pcrson Listed Ha> Solicited or Intends to Solicit Purchasers
(Chec? "All States" or check individuzl States) .................. [ 1Al States
[AL) [AK]  [AZ) [AR] [CA] [CO} (CT] [DZ} [DC] [FLY [GA] [H]] [1D]

L) [IN] [14) [KS] [KY] [LA) [MAE] IMD] [MAl M) [MN)  [MS) [MO]
[(MT] [NE}] [NV [NH] [NJ][NM] [NY] [NC}] [ND] [OH] [OK] [OR] [PA]

IR) - [SC][SD] [N DY [UT) VI [VA]  [WAL WY (W) (WY e

FUH Namn (L'zst name first, if mmvnmm)

E%ut'neaa or Resudonc: Address (Nu nber and Sireet, Cit 5

(f)’
'}
3
of
(@]
O,
=

ermemmoizeoT

Sia LGS n Wn‘c 1 Pc'”on Lla’f,d h:s uohm’ccx or Imerm., 1o Sol m Pmc‘w 978

(Check "All States” or check individual States) ... [ Al Glaes

re . o / 'I( E
htipi/f vz sci gov/smbusforms/ormd hitm Jrvds
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FormD .
[AL)  [AK) [AZ) [ARg [CA} [CO] [CTI IDE] [DG) [FL) [GA} [HN [ID)
[ NP [IA) [KS) [IKY] LAY [ME] [MDY [MA] Ml [MN] [MS] [MO]
[MT] INE) INV] O INH] [NJ) O INM] INY] NG NDY CUIOMD 0K JOR) [PA]
[RY]) [SC} [SD) [TN] [TX] [UT) IVT) VAl WAl [wv Wi (WY] [PR)
Full Name (Last name first, if individual) ]
Business or Residence Address (Number and Stre{:t, City, St;te Zip Code) o T
Name of Associated Broker or Dealer_
gtates in \ﬂ.'ﬁ'i‘cfh Person Listed Has Solicited or Intends to Solicit !—3_u~rchasers : -
(Check "All States"” or check individual States) .................. [ JAll States
[AL]  [AK] [AZ] [AR] [CA] [CO] [CT] [DE} [DC) [FL]  [GA] [HI] [ID}
[} [R} A} [KS] [KY) [LA] [ME] WD} [MA] (M [MN) [MS] [MO]
[MT) [NE} [NV]  INH]  [NJ] [NM}  [NY] [NC] [ND} [OH] [0K] [OR] [PA)
-[RI) [8C] [SD} [TN} [TX] [UT] V1] [VA]  [WA} [wv] [Wl}  [WY] [PR]

(Use blank sheet, or copy and use additional copies ¢f this sheet, as necessary.)

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

\

i. Enter the aggregate offering price of securities inctuded in this offering
and the total amount already sold.-Enter "0" if answer is "none” or "zero."
If the transaction is an exchange offering, check this box ™ and indicate in
the columns below the amounts of the securities offered for exchange
and already exchanged.

Type of Security
| T o 1 O RO OO T
[ -1 Cornrnon [ - 1 Preferred
Converiible Securities (including warrants)
Parinership Interests
Other (Specily
Total
Answer also in Appandix, Column 3, if filing under ULOE.

2. Enter the nurmber of aceredited and non-acaredited investors who
have purchased securitiss in this offering and the aggregate dollar
amounts of their purchases. For offerings under g fii4, indicate the

- number of persons who have purchased securities and the aggregate
dollar amount of their purchases on the tolal Lines. Enter "0" if answeris
"none" or "zero."

AT El IS 0TS
INON-aCCTe el TNV OIS

Totat (for filings undar Ruli 504 only)

Litp: /A veenne soc povismbusfoyms/ornmd him

Aggregate  Amount Already

Offering Piice Sold
$___ 0 ) 0
S0 $ 0
$___ 0 $___ 0
$.300,000,000.518,724,022__
S0 S_ 0 )
$.300,000,000 518,724,022 ..

Nutahear

Inwvesiors

Agyrepaie
Doliar Amount
of Pirrchases




Lt po/fereeve see povismbus/lorms/darmd i
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Ansveer also in Anpendix, Column 4, if filing under ULOE.

5. Ifthis filing is for an offering under Ruls 544 or 585, enter tha- . .
information requested for all securities sold by the issuer, 10 dale, in

offerings of the types indicated, the iwelve (12) months prior to the first

sale of securilies in this offering. Classify securities by type fisted in Par

C-Queslion 1

Type of Securly [SDO}HarAmoun

Type of offering

Rule 005 .................................... et () S__Q —_—
i £ 0 $__ 0
0 S__ Q0
0 S g
4. a. Furnish a slatement of all expenses in connection with the issuance .
and distribution of the securities in this offering. Exclude amourils
- relaling solely to organizalion expenses of the issuer. The information
may be given as subject to future contingencies. If the amount of an
expenditure is not known, furnish an eshmale and check the box to the
left of the estimate.
TTaNSTET AQBNYS FBES 1.ii it ee ettt a e a bbb s_o
Printing and Engraving COSIS w.vmmvmiiviierioiieeeeeeeie et eeeeeeeeveneeeeereennn Xi®__750
LBOAI FBES vttt itieitiie et et s st ste et et e e et bbbt et e ettt X1$_ 30,000
ACCOUNING FRES 1ovi ittt et reis X1$__ 250
N GINEEIING FBES oottt e, [18_0
Sales Commissions (specify finders' fees separalely) oo [1$_Q '
Other Expenses (identify) e, [le_ o0
b. Enter the difference between the aggregate offering price given in response to Parl C o ar
- Question 1 and {otal expenses furnished in response to Part C - Quastion 4.2. This §-222,.962.070
difference is the! adjusteci gross proceeds to the Issuer ...

5. Indicate below the amount of the adjusted gross proceeds {o the issuer used or
proposed to bz used for each of the purposes shown. If the amount for any
purpose is not known, furnish an estirnate and check the box to the left of tha
estimate. The total of the payments listed must equal the acdjusted gross
proceeds to the issuer set forth in response to Part C - Question 4.b above.

' Payments to
Officers, Payrments
Diraciors, & To
Affitiates  Others

” ; [] []
es a S ettt e
Salaries and fee _ ' s 0 s 0
PUrchase Of 1eal BSIALE «.....oooeieeeeeeeeeee e, L] Y é] 0
o SN
Purchase, rental or leasing and installation of machinery [] []
and equipment L SOV RRUURPRRRORO 0 o_0 .
. " [
Construgtion or lzasing of plant buildings and facilities....... g] a 5?:] O
Acoeiisition of other businesses (including the r'-me of
securitios involved inthis offering that may be used in 1] []

P
o

Page 6 of ¢



TForm D

.
heal

exchange for the aszels or securities of another issuer

pursuant to & mergern) .............

Repayimant of indehledness e,

\Working capital c..vevovevine e,

Other (si)ecify):

..............................

5 0 $__0

i;_] o _. Q;] 0

] [) '
$299;9469,600, 0
U, D,

[} ]
$299,969,600. 0
[] []
299,969,600 0.

[ J92¢0 959 000.

D. FEDERAL SIGNATURE

The issuer has duly catsed this not ice, to bn qigned b;, the undbrsigned duly mxihor'ized porson. If this notics is

filed under Susls 595,

Securities and Exc 1ange Commtss'on upon written request of its slaﬂ the mforme ion furnisned by tne issusr

to any non-accredited investor pursuant to paragraph (b)(2) of &

A L2
.b‘ O Sus.

Issuer (Print or Type) Signature Date
. Value Holdings, L.P. M i W/\(— July 25, 2002

Name of Signer (Print or Type

Timothy J. Curro

General Partner

Title of %ﬁer (Print or Type)

B ATTENTION
Inteniional missiateinents or omissions of fact constitute federal criminal violations. (See 18
‘ : : U.s.C. 1001.)
L Sl/;TI“ SIGNA"‘UQE B
s any party describad in 17 CFR 230,262 presently subjact to any of the disqualification VesNo
p;ov;:eom of such rule? []X)

o
@
G
>
et
=
o
G
=
=
=
o
[
=
=
—
=
'
(o]
»n
Pees
ot
o
o}
.
WL
=
<
17
(4]

2. Theund

Q
ih'n\fmcf f!v

aned issuer hereby undertakes to furnish to any state administrator of any st
d, anotice on Form D (17 CFR 239,500) at such times as required by ‘tale BN

The undersigned jssuer hereby underiakes to furnish to the state administrators, upon wiitten

request, information furnished by theissuer 1o offerecs.

htip://vavev sea govismbusforms/formutht 0

ate in which
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4. The undersignad issner represents that the jssuer is familiar with the conditions that must be
satisfied to be entitled to the Uniform Jimited Offering Exemption (ULOE) of the state in which this

notice is filed and understands that the issuer claiming the availability of this exemption has the burden
of establishing that these conditions have been satisfied.

\

The issuer has read this notification and knows the contents to be true and has duly caused this notice
to be signed on its behalf by the undersigned duly authorized person.

Issuer (Print or Type)

Value Holdings, L.P.

Signature

\/.

Ar] July 25, 2002

Name of 8ig

Timothy J. Curro

mer (Print or Type)

?’{le (Pn

Type)

General Partner

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this
form. One copy of cvery notice on Form D must be manually signed. Any copies not manually signed
must be photocopies of the manually signed copy or bear typed or printed signatures.

Wiip/hwvaw sec gov/smbus/orms/formd htm

AvPENDIX.
T 2 3 ' 5
Disqualification
Type of securily under State ULOE
Intend to sell | and aggregate (if yes, attach
to non-aceredited| ofiering price Type of investor and explanation of
investors in Statey offered in state amount purchased in Siale waiver granted)
(Pari B-liem 1) | (Part C-item 1) (Part C-ltem'2) (Part E-ltern 1) -
Number of Number of
Accredited . {Non-Accredited
State; VYes | No Investors {Amount Investors  |Amount;  Yes No
Al
AK : o )
| AL
AR L L —
CA X _ |1lp interestsl 3 191, 264 D
CO X 1p interests| 1 600, ..OQ\ X
-C1 X lo_interestsl 1 30,001 S
D= ' L .
DC e e R o
_FL X I1p interests| 3 58,84 P
GA R
H % dip_interestel 100,000 SN VR GO e N :
W I I S I S
- I.!.'--..l.»m-.‘.._.v.__w[_.. ..‘-._.-I».'. R SPCIN NS CE DURINS NENUNPINS SOSURURTORIN F SIS JA Yo ;;l v ._..___.....__._HJ..A,___...._... e e—————— - ——i
% Ipimiecests 5 7700000 »
e
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R

N {

IA - T ]
Ks ) o D
KY - ' N
LA X 1p interests
ME . o
MD |, X __{1p interests
MA X 1p interests
Ml X ]lp interests
MN
MS
MO X | lp interests 1 300,000
NE
NV
N |
NJ ‘ X | 1lp interests! 5 1,150,000
NM
NY X 1p interests| 15 3,100,625
NC
ND
OH X _lp interestsi 1 P50,000
OK -

OR
PA X 1p interests! 1 50,000
RI
e _ ' .
SD )

N % [dp interests 2 2,250,000
1,479,381

300,000

—

-—3

P00, 00(
200, 000
5,500,000

LSRR

0

X ’ X 1p_interests
urt
VT
VA
WA
WV
Wi X | lp interests 2 210,000 _
WY : X 1p interestd 2 253,806 :

PR | - | T ]

litip: s sec. gov/smbus/forms/d. him
Last update: 08/27/1999

, ' . " RN
Bt/ see govismbusformes/fomnd him 1/i



